testing as per FAA [Federal Aviation
Administration] rules and case management of occupational accident and illness. We have an onsite clinic where we provide hepatitis Band other immunizations and provide acute care as needed. We provide care to each other as needed to meet our own health needs . We do a lot of preventive health care because pilots, in particular, cannot fly if they develop high blood pressure, for example. I am also trained in and assist with critical incident stress management (CISM) activities as needed. My background is in management, emergency services, and acute care . I also hold another position in community health.
Dorothy Ballotta: I am the Director of Nurses (or the Chief Occupational Health Nurse) for the Civilian Employees Health Service in the Pentagon . We have seven satellite clinics in the metropolitan Washington area. There are a total of 17 registered nurses , 14 occupational health nurses, 2 nurse case managers, and I nurse educator. We perform medical/health surveillance for hazard duty employment, periodic physicals, preplacement examinations and physicals for overseas duty. We do worksite visits for indoor air quality, ergonomic evaluations, and wellness and health promotion education. We perform case management for workers' compensation injury and illness. We also have a Nursing Mothers Program at the workplace , which we oversee and monitor.
Lukes: Were you in any way prepared for this kind of disaster? Had you ever held disaster drills?
Hovis: Yes and no. There was awareness on the Hill as we had had briefings on biological and chemical warfare and had been issued personal protective equipment. I don't think our nursing staff anticipated a disaster such as September 11.
Baxter: I was prepared for a disaster, but not one of this magnitude. I have training in airline disasters in particular, partly because of my job and partly because of a strong background in emergency services. I worked as a paramedic/RN for a number of years before moving into full time nursing work. I also work as a volunteer firefighter and have been working to develop a CISM program for my local community fire department. Disaster drills have been part of my training for many years due to my previous experience both in the emergency department and as a field paramedic. I also participate in our city disaster drills and later this year will be participating in a federal drill being planned.
Ballotta: In some ways we were prepared. We had taken part in mock disaster drills and had attended classes related to types of disasters that may befall us. However, I can honestly say that nothing could completely prepare you for the real thing, such as the events on September 11. Lukes: What types of effects have you noted with people who were directly affected by these events? How did you, as an occupational health nurse, or your organization, respond to the employees' needs?
Baxter: My interaction with people at Ground Zero was as part of the Oregon Disaster Medical Team, and the effects observed were wide and varied. Our job was to provide medical support to people working at Ground Zero. Most of our clients were seen for minor illness and injury, though we also had a couple of serious illnesses and a couple of serious accidents on site. A lot of people treated were suffering emotionally from the events of September II and its aftermath. Many times our treatment consisted of listening and allowing people to tell their story which, as you know, often helps with the emotional healing after a traumatic event.
We also had a mental health professional on our team who assisted those who needed further care. We did a lot of education and prevention related to wearing respirators, protective gear, etc. In addition, we tried to help prepare and educate people about emotional aspects, feelings, and emotions one might expect after this sort of devastating experience. Terrorism, as you are aware, is designed to produce terror and fear beyond the event. To combat this after effect, one needs to do normal things and get back to a routine as much as possible.
Some of our recommendations included taking days off to spend time with family and friends and to do something normal. Many just needed permission to do that. We also stressed that the strong emotions evoked by September II were okay reactions to an abnormal event. A lot of what was done onsite were activities we perform every day (e.g., education, onsite care of occupational illness and injury, follow up care). We did re-checks of people often .
Ballotta: This event was indeed a traumatic experience for America and for the world, especially for those in our building. The losses and injuries they experienced were devastating. Hundreds of employees evacuated the building. We were present and helped as needed. Triage and treatment areas were set up for victims. At one point we went back into the building for supplies to use in setting up outside treatment areas for victims. The medical staff made sure everyone was get-.
Interview ting help. We treated bums that day and also treated respiratory problems from smoke inhalation and anxiety. Everyone wanted to help and did, even those who needed help themselves. Later, we saw people who were fearful of returning to the building and some were having sleep problems and eating problems. Many are still undergoing counseling.
Hovis: I think everyone was personally affected by 9-11 . Our nursing staff was more directly affected by the anthrax scare. Immediately following the discovery of anthrax contamination in the Senator's office, the Attending Physician's Office set up a clinic in the building to see those staff who had concerns or were physically in the area. We began nasal swabbing as part of the exposure assessment. We had assistance from the military and several other government agencies .
When this was completed we answered calls from those who were inquiring about their results. A database was set up so we could track everyone who was swabbed and provide them with results in a timely manner. We were briefed each morning. This enabled us to provide the callers with appropriate information and attempt to calm their fears. We also saw an increased number of clients in our clinics.
Lukes: This experience probably provided new insights related to both personal and professional levels. Please share some of your thoughts.
Baxter: I encourage nurses to get involved with their local disaster teams as well as community emergency services agencies, as their time allows. In addition , I believe occupational health nurses need to be well versed in CISM. This will help them assist with the psychological trauma that occurs when a coworker death or disaster occurs in or around their workplace.
Hovis: For us, information was the key. We began handing out information sheets to our employees and staff so they could have something in writing to digest in addition to phone calls and clinic visits. The more information we could provide, the better they felt. However, spending time talking to them was also beneficial. Personally, I think we are all more aware of our surroundings and realize the importance of being prepared for any disaster. We continue to deal with the fears and concern s of those who work on Capitol Hill. Now that the buildings are open once more, we are seeing employees who have a variety of symptomsskin rashes, respiratory issues, burning eyes, etc. They have concern s about the safeness of those buildings and the handling of the mail that has been decontaminated.
Ballotta: In many ways this tragedy was an experience that teaches many lessons, both personally and professionally. It brought to my attention the sincerity and spirit shown, not only by my fellow nurses, but also by federal employees, both military and civilian, in their willingness to care for their fellow workers . The spirit was concern and caring and was wonderful to experience. I was proud to play a small part in helping during such a tragedy.
Lukes: Has your professional practice changed as a result of September 11? If so, how?
Ballotta: Our professional practice changed as a result of September II. Our nurses worked long hoursoccasionally 12 hour shifts rotating around the clock. All of our staff took turns and no one protested. For the most part, occupational health nurses work a regular 8 hour work day. As a result of the September II tragedy, occupational health nursing responsibilities have increased. Now and in the future we will have more mass casualty training as well as training in chemical and biological warfare . Occupational health will encompass all of these fields in the future and I believe occupational health nurses will be there on the front line.
Baxter: My professional practice has not changed since September II . The only changes made were personal ones (i.e., having a personal disaster plan at home). I do feel compelled to "be prepared." I'm afraid I have always felt like "it can't happen here."
The events in New York City have raised awareness in a lot of people that it can happen anywhere. In my case, I wanted to be sure my children knew where to go and what to do should a disaster happen in my area. I will most likely be deployed and I wanted to be certain my family was prepared and as safe as possible.
Hovis: The clinic nurses continue to see clients who have concerns about anthrax and mail handling. We all were deeply affected by September 11 and realize that life will never be the same. There is more awareness of the possibility that a disaster could occur in our workplace. I think the plan is to provide more training for the nursing staff in the area of disaster preparedness. We have had additional fire and evacuation drills. There is continual evaluation of communication III case of a disaster.
Lukes: What advice do you have for occupational health nurses who may have questions about anthrax at work?
Hovis: As we saw an increased number of clients who were symptomatic with respiratory complaints, we attempted to answer their questions and reassure them. We found many people didn't retain information when their anxiety level was high, so we provided information in writing. Communication is the keyamong internal staff as well as individuals for whom we care.
Ballotta: My advice to occupational health nurses who have questions about anthrax at work is that this is one of the greatest challenges you will face, especially during the flu season. When such symptoms are commonplace, occupational health nurses should be alerted to possible wide scale exposure to anthrax or other biological warfare agents if: • There is an unusual increase in the number of people seeking care with fever, respiratory, or gastrointestinal complaints.
• Clusters of clients are coming from a single locale. • There is rapidly increasing disease incidence in a normally healthy population.
• There are lower attack rates among people who had been indoors, compared with people who had been outdoors.
Additional and updated information can be found by contacting the Centers for Disease Control and Prevention (CDC) by phone (800) 311-3435 or accessing the website (http:// www.cdc.gov).
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